not produce the same clinical appearances in every patient; and if we want to identify the micro-organism we must call in the aid of a bacteriologist. However, from the pojnt of view of treatment it is generally not of great importance to be able to say what the exact microbe is. But patients must be warned against the danger of infecting others. They must be told that the discharge from the eyes is infective, and that towels, handkerchiefs, and other such articles are a common way of disseminating the disease. The conjunctiva is a membrane, and it forms in the orbit a mucous sac.
When it becomes inflamed pus and muco-pus are secreted, and collect particularly in the folds and fornices of the conjunctiva. Our Such a regimen has been instituted in all cases, but has been followed only as the patients cared to follow it. Treatment has not been supervised or followed closely.
The results of the medical study can be briefly stated. One-third of these patients, under simple medical treatment, became symptom-free. One-third came to operation from three to five years after the diagnosis was made. One-third, because of the continuation of their symptoms, should have come to operation.
Conclusions
This study has confirmed our-impression that in welldefined chronic cholecystitis not relieved by medical treatment the operative results are most satisfactory. [May, 1933 However, contrary to usual surgical advice, chronic cholecystitis may, in approximately one-third of the patients, be successfully treated along medical lines. 
